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. .| LOBBYING SUPPLEMENTAL REGISTRATION FORM
o :

.Tu-be used for changes to registrations and terminations.

o

A FOR OFFICE USE ONLY
: Instructiops

T Poaumrk[}atc:ﬂ&i;’ﬁglﬂ.f

& Complete form and reown 10 Board of Eihica, 2413 Ougil D, 3™ Floor, L‘tﬂjw - .

Baton Fouge La TOB08, (225} 7638777 ar (800) 842-6830. Mo fiee 16

required.

# This form rust be sobmined withio 3 days of any changss in your rogistration
form, 1o 2dd employer or those you represent, or if you cease all aeilvities
requiring registtion. 1t mat be subymisted within 10 days of any torminatims
oof employment of reprepentations,

|. NAME___ BOBIN DAN A- \Dlm%
Lt

First M =
. T
2. BUSTNESS PHONE__ g85-893 0 906 _ T
3. BUSINESS ADDRESS_ g1125 Huy 112f  Covipsop LA 0438 - &0
Brren md‘ﬂu_ City Sl Zip =
™G -
MAILIMNG ADDRESS A1125 %1 179 Cony ingtm LA 70435 —
: Soreer and Mo City Seatn Zip i

"4, EMPLOYER DR IHC. df/a ROBM & ASSOCTATES

% EMPLOYER'S ADDRESS ;125 Hvy 1129 Herinton LA T35

Eirest and No- City "~ Be I
6. Have vou eetsed of termineted all lobbying setvities Tequiring registration?  Yes He X

7. LIST BELOW (g} MNames of pertons, groups, o organizations which you wre edding or eliminating; (b) te address of eack auch
pemon, group, or organizaton listed; (o) the s of business epch i copagad in or the purposa ar function of the orgenization 4
group; (d) whether or not the client or acmeone sls= pewvs yo (o lobby; and {e} the date of termimation if epplicable.

I. WNams OPTOMETRY ASSOCIATION OF LOUISTANA

Address_ 115 North 13fh Street Oskdale LA 714563
Pusiness or purpose__Cngif. king and Lobbyi ng

d Meow Reproscnmticn
Dwoes this perscn pay youT yos

If No, who pays weuT

O Torsated Representation as of

Frm B, P, v




P NE RANSPORTATION
AND DEVELDPMENT )

Busincss oc pupose____LITTSATION—SE TTLENENT

ﬁ Wew Reprmemntaton
Dioes. thix perzon pey you?__ ¥ 2 B

1f Mo, whe pays you?

1 Terminared Represcomtion as of

1, Namwe

Adkiress

Buzindas ot pOITEe

O Hew Ropresstistion
Dots this poron pay you’ . *

If Mo, who pays youk

| Torminaied Bepresentstion as of

C WKW
I hereby certify that the information contained herein is true and comest to the best of my knowledge,
information, and belief, and that no information required by the Lobbyist Disclosure Act [LSA-R.3. 24:50
et 2eq.] has been deliberately omitted.

o 8 P

Signature of Labbyist

Fomn &M , P, 102052




